11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability cornpany or the receiver or trustpe ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QLRSS 3 (9-0ol 721-327 -3

SIGNATURE AN&TYPED OH PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

. - a 3
2001 UNIFORM BUSINESS REPORT (UBR) i %
—; ] .
DOCUMENT # 98000003276 . FILED .. b
1. Entity Name %
JOSEPH J. CERVENKA, LL.C. _ O HER 21 AMIO: G
&FCRETA XY OF STATE
ACCE
Principal Place of Business Mailing Address TALLAHAGSE E. FLORIDA
5400 PALI WAY 5400 PALI WAY
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
) . 59—3565244 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired (| $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Nams : = —
CERVENKA, JOSEPH J SR. Street Address (P.O. Box Number is Not Acceptable})
5400 PALI WAY
ST. PETERSBURG FL 33708 7
City FL Zip Code
8. The above nanﬁ WM}% H\reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE m SZ_C(LC\'MW.A o LJ—C- '3 "\q' ~0 \
Signature, typed of printed name of registerad agent and titla if applmmla (NOTE: Hsgls!ered Agent signatura required When reinstating) . DATE
FILE NOWHI"FEE IS $50.00 -~~~ - - = -
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES —
TITLE MGR ] Delete TME . ' [J change [ Addition |
NAME CERVENKA, JOSEPH J SR. NAME =
stReeT aooress | 5400 PALI WAY STREET ABIDRESS 2
crv-st-2¢ | ST, PETERSBURG FL 33708 CITY-ST-2F 2
o -
TILE O Delete TILE Tl I__H:l D = P [i_;, o~ ~E-LRNllon | &
NAME I NAME U3/76 % ~1112--014
STREET ADDRESS \ STREET ADDRESS kAl 00 sseedt0, 00
CITY-ST-2IP ) CITY-5T-29
THLE S [ Defete TIE 1 Change [ Addition
NAME NAME
.|« STREET ADORESS. | . e e - JJ.STREETADDAESS |
CITY-ST1-2IP CITY-ST-ZIP .
Tme [ Delete TITLE : [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE O oelete TITLE [ changa [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TME [J Change T Adaition
NAME 1 ' NAME
STREET ADDRESS STREET ADDRESS
CITY~ST.IP CITY-ST-21P



